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October 24, 2011 110CT 28 AMIC: 0L

Mr. Seth Kaye

Senior Campaign Finance Analyst
Federal Election Commission

099 E Street, NW

Washington, DC 20463

Dear Mr. Kaye:

The Scott Brown for U. S. Senate Committee (C00467233) is in receipt of your
Request for Additional Information dated September, 23 2011, regarding our Amended
Statement of Organization, Received 06/24/2011

The Committee filed an amended FEC Form 1 on October 24, 2011 to disclose
the affiliation with the 2011 Senator’s Classic as a joint fundraising committee.

Please do not hesitate to contact me, via email at Stacey@brownforussenate.com, if
you have any questions or we may be of any assistance.

Sincerely:

m reasurer

Scott Brown for U.S Senate Commitiee
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200 Reservoir Street | Suite 101 | Needham, MA 02494 | P: 781.444.0200 | F: 781.444.0280

Paid for by The Scott Brown for U.S. Senate Committee - www.ScottBrownforUSSenate.com
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Offica Usa Only

1. NAME OF ] (Check if name Example:If typing, type L
COMMITTEE (in full 1. changed) aver the lines. 12FE4MS
Scott Brown for US Senate Committee, Inc.
! (N 1 S N N S s [ [ S S SV YOO v A S N (N O (N N AN ([ O Iy | I
[ I S [ U 49 v Y I (N N S I (S [ S A I O S U s Ty | |
P.O. Box 395
ADDRESS {numbers and street) I [N S WY VN (N N O S I [ U I S O s Y S N i
[} (Check if address I AR SR A B A Y A R A A A A A A A A B A A IR AN I SN AN AR SR A
L4 s changed} Wrentham MA 02093
1 N IO O O N I S [ O O | I l i I | I I I_| L1 1 i
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
finance@scottbrown.com
W O T VO O ) S S N N N T e s O T I | I

.1 (Check if address
b=l s changed) [ I
N IV S AU S50 U ([N IS N [ NS N N I s O A A A |

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.scotthrown.com
l [N N T [ I ) e Y s I T Y Y e I

(Check if address

is changed
g) |ll|l!||l||||!lll||lil|i||||||||1||l
"l 2" ' ab) ' Y RYEY
2. DATE 10 24 2011
3. FEC IDENTIFICATION NUMBER C| cooss7233
4. 1S THIS STATEMENT ﬁ NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and lo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

M¥MmE:! foro ] FYyry vy

Date 10 24 L2031

a

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federa! Election Commission FEC FORM 1
| onl Toll Free 800-424-6530 (Revised 02/2009)
ny Local 202-694-1100 J
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FEC Form 1 {Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) E‘__X This commitlee is a principal campaign committee. (Complete the candidate information below.)

{b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
infarmation below.)

Name of Scott P. Brown

Candidate 5 A S ST N S S A A R S N OO H0 A A S 0 B A A A B B R AR A

Candidate v Office e State th

Party Affiliation _RE? Sought: D House % Senate D President =
District x

{c) D This commitlee supports/opposes only one candidate, and is NOT an authorized commitiee,

Name of T T O O A T T R Y (S T R Y I B

Candidate I I T N Y Y U I I O N N O A A A A A

Party Committee:

T (National, State " (Democratic,
(d) D This committee is a l .~ R or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee {(PAC}):

(e This committee is a separate segregated fund. (Identity connected organization on line 6.) Its connected organization is a:

Corporation D Corporation w/o Capital Stock D Labor Organization
Membership Organization D Trade Association Cooperative

D In addition, this commitiee is a Lobbyist/Registrant PAC.

(f) This committee supports/oppeses more than one Federal candidate, and is NOT a separate segregated fund or party
s committee, {i.e., nonconnected committee)

E In addition, this committee is a Lobbyist/Registrant PAC,

g
In addition, this committee is a Leadership PAC. (ldentify sponscr on line 6.)

Joint Fundraising Representative:

() D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collecis contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none of which is an authorized cormmittee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L PP PPy recommbedGy
e L] frecommeefGy

Sl LI PP PP PP ]} FEC D number

ONHONIQIIO

4 LI LT PP ] fFEC D number
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Scott Brown for US Senate Committee, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

P Y YT TRl PR ]
IERERERERE RN RSN ERE RS ER NN NN NEEE

P.O. Box 303

Mialing Adcress UL L L L
L L
xandria 22313
P L LT L Ol

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁtialed Committee DJoim Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possessidn of committee
books and records.

Stacey E. Stringfellow

Full Name AP AN N T TN [ I s [ (T [ O OO Oy (S O O I A | |
70 Ceasar Chelor Drive
Mailing Address I N N S [ S [ S S (S N (S (S [ A (I OO0 VOO P O | i
| [N [ A Y S N S TN (N N [ [ (T (O OO IO O T O T I | l
Wrentham MA 02093
| VNS VRS R SN N N A S (N A | I I ] I I | I = | | I
Title or Position CITY STATE ZIP CODE
Treasurer 617 593 0161
N VOR[N S O N T S N [ [ T N N O I | | Telephone number | [ l_l 1 | I"l L1

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Stacey E. Stringfellow
of Treasurer liilll}IIIIIllllIliIIIIlIIflllIIIIIII'

- |70 Ceasar Chelor Drive
Mailing Address I S O

IIIIIII!JIIIIIlIIlIlIlIIIIIIIIIl!!l

P,
Pe IWrentham l
| ’ 1 1 ! | | T N Y O M T O
L CITy STATE ZIP CODE
8T Tile or Poslition

\ Treasurer 817 593 0161
£ A I I A I B R A e S A Telephone number |1 1 |-L 0y J-Lo 11 ]

5 L 1

-

e

LM 2%, -]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Daniel B. Winslow

Agent IS R OO S S S s T I S [ OO Sy U O N NN N T
. Proskaur

Mailing Address I IS [ Y U [ Vs U s S NS S S Y o I

One International Plaza
IIIIIIIIIIIIIIIIIIIIIIIIIIII!IIII

Boston MA 02110
I [N S N [N Y N S S [ Y A O I | I I | | i I l_l Ll
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 617 526 9736
[ A N A I T (N (S | [ Telephone number | [ |'| (. I‘l L4 1

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

[Bank of Aerica

[16 School Street

Mailing Address VPOV I S [ Y [ N S ( FOUm s T N S

| I I I T O S T s T I O A |
Foxbaro MA 02035
I L1 | N N Y A O T | I l | J [ I . | - I L.l
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

!Citizen‘s Bank
[N N [ [ ) [ N S N (N (S [ (S N S S (N N O N OO (O N O O N

Qne Financial Center
Mailing Address |l||IIIlIIIlIlIIIIIJllIlIIIIIIIJl

|IIIIIIEIIIIIIIIIllIl!tIIlIIFlilI

Boston MA 02108
L 1 I R I

| OO0 IO N I S T S S Y O B | |

CITYy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
|Wr?th?nﬂqoloqeﬁaqv?$qnhII!IIIIIII!IIIIIIII!IJII

|102 South Street
1 1 1 1 ¢ 1

Mailing Address

CITY & STATE & ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

2011 Senators’ Classic Commitiee
[IllIIIlllIIIIIIIIlIlIlllIIlllllllllllllIIIII|

lll]IIIIIIIIIIIIIIllIIlllllIlllllllll]ll!!IIIl
I 228 5. Washington Street

Mailing Address lIIIIlIIII!IlIlllllllllllIlllllll|
Suite 115
ltIIIIIIIIIlI[lllllllllllllll[lllll
Alexandria VA 22314
|Illllll|llllllllll‘_1__||l||l|'i|1||

CITYS STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIlIIIIIIIlIIIIIl!lllllilllllll

Mailing Address

Tittg or Position % caTr 4 STATES ZIP CODE &

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Lttty ettty | FECIDnumber |C




FORM 1S -STATEMENT OF ORGANIZATION (Suppleme'ntal Page)

FEC Form 18 (Revised 06/2011) Page ©

Banks or Other Depositories:  List all banks or ather depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

ITlhqan]r,g?ﬁaln]ﬂllllIIlllIlIlIlIlI!IIIIIIIIII

|357 Main Street |
| N I [ (N N (N O T Y N T N O I N N (N N N AN O O N N N A |

Mailing Address

|_IlllllllIIIIIiIIIIIIIIIILlllIlIlIl

Wekeed M O L
CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Scott Brown Victory Committee
|||IIIII[IIIIIIIIIIIIEIIIIIIllIIIIIIII|IlIIIII

IIlIIIIIIIIIIIIIlllllIIlIlIIIIIIIIIIIllllIIIIl

228 §. Washington Street
IIIIIIIIIIIIIIIIIIIIIEiIIIlilllllll

Mailing Address

Suite 115
IIlIlIIIIIIlIlIIEIIIlIIIllIiIIIIIIl
Alexandria VA
IlllllillllllllllllIIIlIIlll'[IIlI
CITYS STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fult Name IIIII!ilIIIIIIIIIlIIIIllIIII!IIIIIIEII
Mailing Address
Title or Position CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll Lt et g1 gy | FECIDnumber JC
Q
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Iqommqana'FhucP"lp?r?tiYe.B?”lk; I I I I AN A A A AN AT I A IR A A AT |
Mailing Address 111172|Rivler|smiet Lt e vty
I S S S R R A U N NV H S S S S A S A TR S B A S R A
W s MY O L

CITY a STATE4 ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I | [N Y U (OO (Y (PO N N [ N N N (Y (Y N [ N Y I (N Y Y IO S | I
I i I N TN N O SO N [ (Y [ Y (Y N s s A I | |
I (N N T N T Y N N O Y O O I | | I | | I | |—| 111 ’
CITY 4 STATE & ZIF CODE 4§
Relationship:
Connected Organization D Affiliated Committee D Juint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIllllllllIIIIIIIIIIIIJlllIIIIlIIIl

Mailing Address

Title or Position @ CITY 8 STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

AN AN FEC ID number | €




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011} Page 8

Banks or Other Depositories:  List all banks or other depositcries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|QOrlnr]"lL{nlltle[epltIUplpnlofL]yr]nl [N N N Y N S N v N I Y N I A | |

|1 Andrew Street
IlIlIlII!IIIIIIIIIJlllIIIIIIIIIIII

Mailing Address

illlllllllillllllllllllIIllllllIIII

IIIIIIIIIIIIIIII ]N:Al IlIIIE_Lllll

e,

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|l|lIIIlIIIIllIIIlIIlIIII[IIIIIllIlIIIlIIIIIII

Mailing Address |||lllll|l|ll|IIIIFI]IIIIIIIIIIIIII

IIIIIllIIIIlIIIlIII‘_L__J|IIII|—|III|

CITYd STATE § ZIP CODE &
Relationship: i
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL )

Designated Agent

Full Name II}IIIIII[lIIIIlIIIIIIlIIlIlIIIIIlIIII

Mailing Address

Title or Position & CITY § STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L0y L bt it r v g g gy | FECIDnumber €
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IBIBﬁTIIIIillllilIlIIIIIIIIII.lIillllllllll
I1909 K Street NW
1 1 1 1 11

Mailing Address |11|||||||1|||111|1||||1||||

I i J 11 1 E ¢ 1+ 1 ¢ 11 1111 ¢ 11 33 11711 L1 & 1 1 11 |
e 20006
[l

leasr}mqmr:lllllIllIIIIII

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Illllllllll!lllllllllllllll[lllllll

|IIIIIIIIIIIIIIIII|]I||II|I[-1111]

CITY& STATE S ZIP CODE
Retationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlIlIIIIIIIllIIIlIII!IIlIIIII[IIIIII]I
Mailing Address
Titla or Position % CITY & STATES ZIP CODE @&
Teleghone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Lttt sttty i g | FECIDnumber |G
ik
Lok
P
MY
LN
E)
it
(Y
Q
L |



This envelope is for use with the foliowing services: UPS Next Day Air®
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. -¥ + Ta qualify for the Letter rale,
correspondence, urgent doc 2
weigh 8 oz. or less. UPS Exg
) those listed or weighing mc 4
L . . 1 ——
+ - . International Shipments e
- + The UPS Express Envelope | I~ 9 ———
. value. Certain countries co' ~ £ ——
_ ups.com/importexport to \ - E e—
: M & Rl — .
. - To qualify for the Letter rat “n [} m — O ——— B
UPS Express Envelopes we' = “0o s — ] U
. - = e N = 3 Eo%u%mzﬁm *
Note: Express Envelopes are S E&n —] R M G NUMBER
. containing sensitive parson. £y @ o — O !
: or cash equivalent. mw oOUN —— 5 :
= = jr——— \ 1
e B £O° = g 06-032769 |
: g 858 a3 N
R (=)
$28 SnBEE e 3
328 L9200 vt el =~
Z 9 o oo =, Z o |
& ES joul 2is ..uo.a.nm. o
F28o3 OTamms R E N\ *
0o B = & 20 T @ £, @)
b @ T zZ8E9S Luds &
BoERXE A SORMm iR NS . Z =
N muzozw Bt il o D o
EnJox s Rt 5
BSELE (A ™ S .uooumno.rﬂ.ﬂrm‘( g
: Fhe o™, (.o..rto«nwt M 5
= =
m

.. \ \

R L

o -
w.../m 7
o
mf... n&\ﬂwﬂv o
=8 Nt : :
2% 4N s . . .
= P . .
w ’ ! B 1
, . : .- T N et -t Y
L o MU pating nf Farkein Dulae Dalating .:Jﬂqlﬂ:.&!_m:muum auﬂmawuﬂwm.ﬁ hﬁmnznuuu and/or the

80% Post
N

B



kN
e
B

LA

£3
|
0
La ]

L |

NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HaRT SERATE QFFICE BUILDING
SuiTE 232

Nnited DStates DSenate e P

. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

] Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []

DHL

00O O

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

P@PA@RQD . DATE PREPARED l ( ) ‘28 / /
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